
ISDS DENTAL HYGIENIST MEMBERSHIP APPLICATION
Name ____________________________________________________________________________________________
Home Address ____________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Office Address ____________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Home Phone Number________________________________Office Phone Number___________________________
Preferred Mailing Address (Check One) r HOME    r OFFICE      E-mail_______________________________
Hygiene License Number ___________________________________________________
Mail $40 to: Illinois State Dental Society, P.O. Box 376, Springfield, Illinois 62705

Checks can be made payable t o ISDS, or you can use your Visa, Master card or AMEX.

Visa or Mastercard #___________________________Expiration Date____________

Credit Card Mailing Address:_________________________________Security Code:____________________________

Hygienist Signature ________________________________________________________
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Name ____________________________________________________________________________________________
Home Address ____________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Office Address ____________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Home Phone Number________________________________Office Phone Number___________________________
Preferred Mailing Address (Check One) r HOME    r OFFICE      E-mail_______________________________
Hygiene License Number ___________________________________________________
Mail $30 to: Illinois State Dental Society, P.O. Box 376, Springfield, Illinois 62705

Checks can be made payable t o ISDS, or you can use your Visa, Master card or AMEX.

Visa or Mastercard #___________________________Expiration Date____________

Credit Card Mailing Address:_________________________________Security Code:____________________________

Hygienist Signature ________________________________________________________
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Name ____________________________________________________________________________________________
Home Address ____________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Office Address ____________________________________________________________________________________
City, State, Zip Code _______________________________________________________________________________
Home Phone Number________________________________Office Phone Number___________________________
Preferred Mailing Address (Check One) r HOME    r OFFICE      E-mail_______________________________
Hygiene License Number ___________________________________________________
Mail $30 to: Illinois State Dental Society, P.O. Box 376, Springfield, Illinois 62705

Checks can be made payable t o ISDS, or you can use your Visa, Master card or AMEX.

Visa or Mastercard #___________________________Expiration Date____________

Credit Card Mailing Address:_________________________________Security Code:____________________________

Hygienist Signature ________________________________________________________


